
FOOD ESTABLISHMENT LICENSE APPLICATION 
  

ARIZONA DEPARTMENT OF HEALTH SERVICES 
OFFICE OF ENVIRONMENTAL HEALTH 

FOOD SAFETY AND ENVIRONMENTAL SERVICES 
150 North 18th Avenue, Suite 140 

Phoenix, AZ  85007 
(602) 364-3118 

FAX: (602) 364-3146

In accordance with A.R.S. §41-1030 
B.  An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not 
specifically authorized by statute, rule or state tribal gaming compact.  A general grant of authority in statute does not 
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of 
authority that specifically authorizes the requirement or condition. 
D.  This section may be enforced in a private civil action and relief may be awarded against the state.  The court may 
award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an 
action against the state for a violation of this section.  
E.  A state employee may not intentionally or knowingly violate this section.  A violation of this section is cause for 
disciplinary action or dismissal pursuant to the Agency's adopted personnel policy. 
F.  This section does not abrogate the immunity provided by section 12 820.01 or 12 820.02.

Applicant Type: Building Status:

If applicant type is an "Individual," enter individual's First and Last name:

If applicant type is a "Corporation," enter officer's First and Last name:

If applicant type is an "L.L.C.," enter manager's or member's First and Last name:

If applicant type is a "Partnership," enter the First and Last name of each partner:

Partner 1: Partner 2:

If applicant type is a "Joint Venture", enter the First and Last name of each member:

Member 1: Member 2:

Name of Corporation, L.L.C., Partnership, Joint Venture, School District, or Government Agency:

Mailing Address: Phone Number:

City, State, Zip: E-mail Address:



Establishment Name:

Establishment Address: Establishment Phone Number:

City, State, Zip: E-mail Address:

  
Please select the appropriate response for each item.  PHF means Potentially Hazardous Food, as defined in the 
Arizona Food Code 1-201.10.

Yes No Don't Know

Establishment is mobile.

Establishment is stationary.

Establishment is temporary.

Establishment is permanent.

Food establishment prepares, offers for sale, or serves PHF.

Establishment prepares, offers for sale, or serves PHF in 
advance, in quantities based on projected demand.

PHF is prepared, offered for sale, or served using time as a 
public health control (FC 3-501.19).

PHF is prepared in advance using a multiple state food 
preparation method that may include combining PHF 
ingredients, cooking, cooling, reheating, hot or cold holding, 
freezing, or thawing.

PHF is prepared for delivery to and consumption at a location 
off of the premises where prepared.

PHF is prepared for service to a highly susceptible population.

Establishment does not prepare food, but offers for sale only 
pre-packaged food that is not PHF.

  
  
A license to operate a Food Establishment is required pursuant to the Arizona Food Code 8-301.11.  Upon 
signing this Food Establishment License Application the Applicant hereby certifies that all of the information 
contained herein is true and correct.

Applicant Signature: Date:
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http://azdhs.gov/phs/oeh/rs/pdf/fc2000.pdf
http://azdhs.gov/phs/oeh/rs/pdf/fc2000.pdf
http://azdhs.gov/phs/oeh/rs/pdf/fc2000.pdf

	fc-int01-generateAppearances: 
	Date:_*BA1jhibp1kLAA25zXtg0Q: 
	Applicant Signature:_ERx1PyHr-VoHG6i9rwYbQw: 
	Establishment does not prepare_XptmmwNSR4ffIv1lHYyjug: Off
	PHF is prepared for service to_VMAJxg153re63qSDdwkRug: Off
	PHF is prepared for delivery t_Va*UUJaIxq-ZwjoNXMr2DA: Off
	PHF is prepared in advance usi_py7HCfcYTW6YUxnq9rw8DQ: Off
	PHF is prepared, offered for s_m2Gi8Tt3vL3fHpiYJzRZSw: Off
	Establishment prepares, offers_4KjCAHarYn0K4hXrUDWhhg: Off
	Food establishment prepares, o_7YHKAqfGCV5OCt83*xGXqg: Off
	Establishment is permanent__sA8AfBOEz7mX5jvbYQ6wvg: Off
	Establishment is temporary__mWGAwbiQa5I7e9XQExO88w: Off
	Establishment is stationary__Ue72K7AFavdT1CQYgdp4Hw: Off
	Establishment is mobile__r3770scTpqWIecMSh-vaew: Off
	E-mail Address:_U7DKcb3bbQnEYj11im6oJQ: 
	City, State, Zip:_7vfyvYt1*MiU3PXINus9IQ: 
	Establishment Phone Number:_F*zTzbUl9iEsESRFoPKFng: 
	Establishment Address:_fmBl3HYjBjaTDc9muWbFAQ: 
	Establishment Name:_KE7fw59J1wt5Wff3AtdIyw: 
	E-mail Address:_sbJu9X6GzN*J59CUO-mXDw: 
	City, State, Zip:_GQihoRBxSErzqPsVWyO1tw: 
	Phone Number:_julUBMqLivJxnm9eOSSdBw: 
	Mailing Address:_002oqJBDY*U5aLNPqzxA*w: 
	Name of Corporation, L_L_C_, P_RX5VOzEFxVuaFs-tMTIVdg: 
	Member 2:_f3iP1Fbcyi3quJWCtwvDgg: 
	Member 1:_e3JJi-6p7j5qHsGMuYClNQ: 
	Partner 2:_S9C*YU6PSOsj10Qm9XvdCg: 
	Partner 1:_yD4dhPb37i3wscEYjPxCwA: 
	If applicant type is an _L_L_C_0ZBH9vOA8tueX5xhckQJ-Q: 
	If applicant type is a _Corpor_XiGjstnfsYGFq01WfxW5oA: 
	If applicant type is an _Indiv_aeLxT3akfv2e1xrNMlNXfQ: 
	Building Status:_SwVIvn9uKGpRe*xnbNxU*g: []
	Applicant Type:_cnd1ne7mnB4KRj2PHbeK2w: []


